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THRIVE INTO WORK REFERRAL FORM

Please indicate which Thrive Service you require or your referral will NOT be processed: 
          	    Thrive Neurodiversity - ☐

Eligibility Criteria

- West Midlands GP
- Over 18
- Neuro-Developmental Condition 
  (Can be a self-diagnosed condition)



        Thrive Dudley and Walsall - ☐

Eligibility Criteria

- Dudley or Walsall GP
- Over 18
- Mental and/or Physical Health condition
  (Can be a self-diagnosed condition)
- Or Mild Learning Disability


The Thrive into Work service provides support to clients who wish to enter some form of paid employment (part-time or full-time), those who wish to change their employment to better suit their needs, or those who need help to retain their current job role or employer.
It is, however, not for clients requiring activities, long term education or voluntary work

Please complete the below tick boxes (as appropriate)
or your referral will NOT be processed

	☐ 



☐ 


☐              
	Please confirm that the person being referred is not currently signed up to a Work & Health Programme or other government funded programmes – e.g. Restart.

Please confirm that the person being referred has an entitlement to public funds (i.e. can they claim benefits or do they have the right to work in the UK)

Has the person being referred been employed for 6 MONTHS or longer and is working for 7 HOURS or more per week 


	☐ 


☐    
	Has the person being referred been out of work for 4+ WEEKS and is interested in finding new paid employment 

Has the person being referred been out of work for LESS THAN 4 WEEKS and is interested in finding new paid employment 


	☐	Is the person being referred currently employed BUT at risk of losing their job, on a period of sick leave or requiring support to engage with their employer or support to remain with their employer 


	☐ 
	Is the person being referred currently employed BUT wants support to seek a new job role 



Please return this form to
bchft.thriveemploymentservice@nhs.net
If you have any questions or queries, please call 01384 324645
Please ensure as many of the fields below are completed:

	Date of referral 
	

	Name of referrer:
	 

	Referring organisation:
	 

	Referrer telephone number:
	 

	Referrer email address:
	



	First Name:
	

	Surname:
	 

	Date of Birth:
	 

	National Insurance Number (if known):
	 

	NHS Number: (10 digits - if known)
	

	Email address:
	 

	Mobile number:
	

	Telephone number:
	 

	Full address: (including Postcode) 
	 


	Gender: 
(Male/Female/Other/Pref. not to say)
	

	Which area is your GP in:
Dudley, Walsall, Other (Please state)
	

	GP Practice name and address (Including postcode if possible):

	





	Is there anything else we should know at this stage?


	









	Convictions
* Ticking any of the options below will not prevent access to Employment Support through Thrive into Work *
	
YES
	
NO

	No criminal convictions
	☐	☐
	Convicted of a criminal offence
	☐	☐
	I am subject to restrictions that may prevent me from applying for certain types of job (e.g. working with children or vulnerable adults)
	☐	☐



	Photographic ID (if available)
* Not being able to provide Photographic ID will not prevent access to Employment Support through Thrive into Work *
	
YES
	
NO

	Has photographic ID been seen/checked at point of referral
	☐	☐
	Does photographic ID need to be presented at initial appointment
	☐	☐
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